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ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark ril padcagjS and papars with contract antfbr orter numbar* 



04/11/2068 
SAOMMAQ9F4256 



2, coHTimcrNa trinjj 
SAQMMA08DOQ51 



AQ 1.044805098 



OFFICE OF ACQUISITION MANAGEMENT (A/LM/AQM) 
PO BOX 9115. RbSSLYNj STATION 
US DEPARTMENT OF STATE 
-ARLINGTON, VA 222.19 1 



>.tTHEgr«hl>HE SS 

2401 E STREET, NW 
SA-1.ROOMH10Q1 



SomSBus Pitts 



U*ls703-B75-6011 



PrtteCfifStflte.flov 



Jonathan Barker 



stanTey^sociaI^s INC 



t!UM»NUUKft 

144202^43 



GENERAL 5RVCS DIV (CA/EX«3SD) 



WASHINGTON 



. apeooe 



LSMPVt* 



c STREET ADCRE8S 

3101 WILSON BLVD STE TOO 



« cnv 

ARLINGTON 

" i ACCCtMlMQ AflOWWOPflttTlON CAT* 

Sea Line Kama 



' •.9WTE 

VA 



f.a»coog 

22201-4445 



Si.eoo.rmoo 



Q », PURCHASE 
FEKfiNCE VOUffc 



*■» l=n» «J 



GENERAL SRVCSXHV(CA/EX/GSD) 
2401 E STREET, NW 
SA-1, ROOM H1O01 
WASHINGTON, DC 20520 



L - 1 - niD&I«BTOFJM.Pa«TO»ef< 



iiF.e.B,Pti«7 



15. PIACECT 



lfc.ACC£PT««C6 



03/20/2008 



H.OBCOUKTTBWD 
OOiytc 



17. SCHEDULE {Sat reWMtw lUjccBoiw) 



SEE UNE ITEMS SECTION 



ies'tktm 



GENERAL SRVCS OIV (CA/EXfcSP) 



k,SIPEIT«X«ESSpirP.a»w) 

2401 E STREET, NW 
SA-1, ROOM H1001 



S 1,000,000.00 



T*>T. 
IGWC 



$1,000,000.00 



TOTAL 




CpnwMus Pftts 



OPTIOHAt. FOftH 347 (ftE*. 



UNITED STATES DEPARTMENT OF STATE 
REVIEW AUTHORITY: CHARLES E LAHTGUERA 
DATE/CASE H): 17 SEP 2010 200702174 
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Provide incremental funding in the amount of 
$1,009,000.00 to cowsarvtoes tor the period covering 
larch 20, 2008 through Man* «, 2009 for T««k3 u 
'eCows: '.. __ 










001 


Base yaar tor Passpdrt Services Uomesbe suppan 
Contract No. SAOMUA0BD0P51 . period of porformarwa 
ttreugh' March- 1S, 20D9 for Task 3 - Agency and 
Ht^usr^OparatlonaLSupiip.tt, CLIN No. 0004. 

Sea*!* 104480^ 

OMvwvDMr (sinttoCnd) Q»to FOB: . 

EuxEng fcfofm*U«>: 

1900-3008- -18U^13JJ006f-iyV-tO44-4228- - * 

- -CARZSLj 289900 

SI .000.000.00 


1.00 


LT 


$1,000,000.00 


(1,000,00040 












$1,000,000.00 













VFA-I'.' Ml 




f 





01TNV favafcc Instructions _ . ■ — : ~ 

Instructions for invoice payment 

Invoice submission is on}y via the ^0^ ^- ^S^^Sy 1011 "^ 
numbS: &66-4«3 unless etoise indicated. Each mvutce must be tea^nutted separately. 
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To constitute a proper invoice, the invoice must include the following information andVor attached 
documentation: 

( 1 ) Nstnie and Address of Contractor ' 

(2) Dun and Brad Street Universal Number System {DUNS) 

(3) D^te of invoice 

<4) Unique Vendor Invoice Number 

<5) Rcmitttoee Contact information 

\6) Shipping Terms-, Ship to Address. 

X7) Payment Terms 

(8) Total Quantity of items 

(9> Total Invoice Amount 

(10) Requisition Numbet, Contract Number and Order/Award Ntunber, with modification number if applicable. 

(1 1) Order line item nurdber and information, see below lino Item information uistmctiona. 

The name and DUNS of the contractor On the invoice must match the information indicated on the 
order/award for proper payment 

IMPORTANT: For proper payment, the invoice must detail products and/or services delivered on a line 
item baste fa direct accordance witn the corresponding ordeT/award/contraet. 

Each line item most contain the fallowing information: 

(1) Description of the services rendered for each One item 

(2) Line item Quantity 
0) Line Jrem Unit Price 

(4) Total Cine Item Unit Price 
(S> Delivery Date ■ 

(6) Contract Line Item Number (CLIN) 

0 Order/Award Line Item Number ff invoicing against a task or Delivery Order or Blanket Purchase 
Agreement (BPA) 

Please note that many task or delivery orders against Department of State or GSA contracts ^jf"** 
swdbZ InZSEwv have a separate and unique line item number in addition to tiie umbreUa 
Con .xS SZ Number (CLIN) The order line item nmnber as wefl as the umbrella .ward CLIN 
must be referenced at each Invoice line item level In such cases. 

All payment to domestifc claims will be disbursed by electranic fonds transfer ^^ndora whojjre 
regiSd in the Central Contractor Registration (CCR) should verify and 

Saturn In the database prior to invoicing, Vendors who Wishto reoaes* a g?" 1 

bY check must submit their justification to their assigned contracting officer Tor Miuideratton at lea*30 
day TpriorTo bllfag. For vendor* who are granted an EFT exception, the payment address on themvo.ee 
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must match the remittance address to the vendor record cited In the award. 

Additional correspondence should be addressed to; 
Name: 

U.S. Department of Slate 

Global Financial Services 

Attn: Office of Claims (BLM/GFS/F/Q 

Charleston Financial Service Center 

Mailing Address: 
Fost Office Box 1500QS 
Charlesro^SC 29415-500* 

Telephone Numbers: 
Voice: S43-202-376I 
Fax: $43-746-0749 

Person to .Contact Mike Washington, Office of Claims 
Email: WasbingtonM^sate^Ov 
Ph<mc:W-746-376t 

Torcquest Payment Status on a Past Due Invoice contact Office of Claims Customer Service 
Email: e&mmerciaiclaims@statevg0v 
PhohK 877-704-9473 Toll Free 

(End of Clause) 



G-003 The Tem*»nd CondMom of the punmpt Payment Act 



07/62/2007 



The tenm and conditions of the Prompt Payment Act (P.L. OT-177as amended) and OMBCireufar £-125* 
^eS^OflZSo^ are appIieTble to thi* order. The vendorahould expect payment *>^n^^0) 
eaWdayVaS.^ 

oaS Sedate antedate on which interest will begin teaccrue, an mvD.Ce sh all I ^leUtobe 
ShUer QfCO £c date a proper invoice is actually reeved by the Department c^Statedesignatod bHiing 
office! o^f^nA S£*m* the date on which the property is dually delivered or ^fo^ce of the 
services is actoally'cornpleted. 
Issuing Office: 
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US. Department of State (A/LNMVQM) 
P.O. Box 91 15, Rpsstyn Station 
ArlingtoniYA 22219-1 115 

07/020007 

Z.QQ4 Contact VetidftrClaimB . — — 

Control vendor claims, Offic* of Fiscal Options, tdepbone W^^«J «t IF^™ 
order number, rcquisitiom/^ference number, invoice number, mvoicc date, and ^^^^^T^ 

payment problems relating to BPA's contact appropriate ordcnn$ office first. 
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